MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 12942 CERTIFICATE OF DEATH 12951 

a3 I PEO DEATH 2 vagal RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
~ ST, MARY'S | nae || “RRYLAND »-QWY MARY'S 

3 db. any OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

= PATUXENT RIVER” | 22 DAYS LEXINGTON PARK 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


©. STREET ADDRESS . KRONE — TE 
\\ STATION HOSPITAL RT #1, BOX 154 ves L) no CF 


7 NAME OF First Middle Lost 4, DATE Month Do Year 
Eye or pit) ALICIA ANN ANDERSON OFM SEPT 18 , 67 


and in ony event, ye after death. 
“eu! 


3. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE fr years 
6 6 lost birthdoy) 
FEMALE CAUC wivoweo [1] porco []] AUG 26, 1967 zs ¥5. 
100, USUAL ETON (elke kind of work done TOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
born ONS lite, even if retired) INDUSTRY ST. MARY'S MARYLAND PRR? 


13. FATHER’S NAME 

JAMES A. ANDERSON 
1s. WAS cay R Hy U.S. ARMED FORCES? jane 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, on mown) |(If yes give wor or dotes of service; NONE MOTHER SAME AS #2 


14 MOTHER'S MAIDEN NAME 
Emily Lorine Caughorn 


INTERVAL BETWEEN 
ONSET ANO OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 


PART | DEATH Wn MEDIATE CaUSE (o) CARDIAC ARREST 


A x DUE To 


je 3 should be detached far use as the burial-transit permit. Then please remave carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funera 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 
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at a / 
ZBS5 uines if Snyablihaore q) VOMITING WITH DEHYDRATION 36 HOURS 
s3 3S rise to immediote couse (o), z 
a - stoting the underlying couse DUE TO BIRTH TO 
5 lost, — =, (9 MENINGOMYELOCOELE 18 SEP 67 
S pals 
= = cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
ares 3 vs] xo C 
sS z & | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
3 ce & | OR CONTRIBUTING C} CAUSE OF DEATH 
= od | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= o S [20 Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, lorm, 20f. (City or town) (County) (Stote) 
2 S 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= = p.m, '9 ot work O ot work Oo = 
= o 21. 1 certify thot (I) (this haspital) attended the deceased from EP WO? to LO SEF | 19_©% thot (I) (we) last 
2 £ saw the decédsed olive onl8 SEP 1967, and that death occurred atO.3024M, fram causes and on the date stated above. 
r sues j en ATTENDING MEO STAFF a 
3 3 MO._ PHYS oirecron TC) pws, O 
pa ee = 22d. AOPRESS 
ee°2 Same as #1. 
o~ 
3 5 3 23c. NAME OF CEMETERY OR CREMATORY ; 2d. LOCATION (City or Town) (County) (Stote) 
eosn ARLINGTON NATIONAL CEM. ARLINGTON, VIRGINIA 
welala(n) ADDRESS 2S0. REC'D BY REGISTRAR 2%. Vane x ae 
qj a 
wai HZ — LEONARDTOWN, MD. oe OEP 2 & 1G? fortag Hace 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14443 


100. USUAL DCCUPATION ne kind of work done 
during most of working lite, even if retired) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission} j 
0, COUNTY 0. STATE b. COUNTY j 
St. Mary's MARYLAND MARYLAND St. Marv'g “ 
B, CTY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY DR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) eo 
VatLey Lee Lire Vatcey Lee 4 / 
d. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1) RESIDENCE 
DN A FARM? 
ves () NOX] 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
ECEASED. OF 
Type oF print} BARBARA Ann DatLey DEATH SEPTEMBER 30, 9 67 
Ss. SEX 6. CDLOR OR RACE T-MARRIED [[] NEVER MARRIED [gq] 8 DATE DF BIRTH 9. AGE fr yeors |_IFUNDERT YEAR [IF UNDER 24 HRS 
lost birthdoy) Min 
FEMALE LORED wioowe [J ___dwort” CI |Manen 18,196 ys 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12 CITIZEN OF WHAT 
COUNTRY ? 


SA 


TI. BIRTHPLACE (Stote or foreign country) 


ARY LAND 


13, FATHER'S NAME 


Eveene DAILey 


14. MOTHER'S MAIDEN NAME 


Mary CATHERINE GREENWEEL 


1S. WASDECEASED EVER IN U.S ARMED FORCES? 


(Yes, no, orunknown) (If yes give wor or dotes of service; 


17, INFORMANT 
FATHER 


Address 


SAME AS #2 ABOVE 


| 16. SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 


INTERVAL BETWEEN 


ONSET AND DEATH 
SOI 


; , IMMEDIATE CAUSE (0) 
f DUE 1D 
Conditions, if ony, which gove 3) 
tise 10 imme diote cause (a), DUE TO 
stoting the underlying couse 
lost. it <i () 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I(a) 


19. WAS AUTOPSY 


deoth resulted fram 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) Weectam DO. 


21. | certify that | took charge of the remoins described a 


dora couees TP, 


ra PERFORMED? 
3 ves} No ( 
= } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY C2 or CONTRIBUTING C) 
CAUSE OF DEATH. 
SP 20c TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘20e. PLACE DF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
3 Hour o.m, While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork L) otwork C) 


Inspection _], 


Inquiry (-], 


and in my apinion 


bove, held on Autapsy XJ, 


Accident ([], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
D> scp, ASSISTANT MEDICAL ExamUNER [] PR TOAE SOND 


DEPUTY MEDICAL EXAMINER %] 


yo M O. Address (Street, city, town, or county) Ocroper 1,67 


the funeral director. Page 4 shauld be farworded ta the Chief Medical Examiner's Office alang 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with the 


ealth priar ta burial, cremation, ar remaval, and in any event within 72 hours after death 


23. NAME OF CEMETERY DR CREMATDRY 
BerHesoa Cemetery 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Specify) 
BURIAL Ocrt.2, 1967 
4 24. FUNERAL DIRECTDR 
VR AISME ( 
6M 1/67 


Vaucey Lee,St.Mary's,Mo. 
2Sa. RECD BY REGISTRAR 


OCT 16 1967 


| Fd. LOCATION (City ar Tawn) (County) (State) 
ADDRESS | 


W.CLARKE MATT INGLEY 


LeonARoTown, MARYLAND 
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portment 
after death. 


My 


Item 18. Give Poges 


oe 


MEDICAL CERTIFICATION 


wos 


the funerol director. Poge 4 should be farwarded to the Chief Medicol Examiner's Office along with form PM3. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges |ond2 with 


eolth or its designoted ogent, prior to burial, cremation, or removol, and in dny event wi 


necessory, pleose execute the certificote, writing the word ‘pending’ in pe 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12942 MEDICAL EXAMINER’S CERTIFICATE OF DEATH De so 2 


stam i ff od 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give nearest tawn) 
LEONARDTOWN D.O.A. MECHANICSVILLE /o-t 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, gwe street oddress) STREET ADDRESS «. 1S RESIDENCE 
St. Mary's Hospital Rt.2 Goloen Beach ves (] no [X] 
7 NAME OF First Middle Lost 4, DATE Month Doy Year 


ECEASED 
Cee OF print) CHARLES LeRoy Dootey bam SEPTEMBER 136 967 


5 SEX E-COLOR OR RACE | 7. MARRIED BR] NEVER MARRIED []| & DATE OF BIRTH THE x) FUNDER TEAR] FUNDER TA HS 
lost birthdo "5 
MALE HITE wioowed [J pore []} Nov.27, 1906 66 u ae 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN £ WHAT 


duringymost of working lite, even if retired) INDUSTRY COUN 
PIV iR SERVICE West VIRGINIA SoA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ropert L. Dootey StTeELLta C. Bostic 


fi AS DEE SEO ENS ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT 7£ 255 ad Pl 
es, ng, or unknown, yes give wor or dotes of service! - we - Andover aco oO 
ND 78~10-8407 Helen: V. Ooorey (Wife) ing’ 


1B. CAUSE OF DEATH (Enter onfy one couse per line for (0), (b), ond (c).) z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT, 

- IMMEDIATE CAUSE (0) 
fe DUE TO 

Conditions, if ony, which gove 

tise to immediote couse (0), 

stoting the underlying couse 

ml) ee aren 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19, Dea ee 


yes} no TR 


200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, 9 otwork L) otwork LC) 


21. | certify that | tock charge af the remains described abave, held an Autapsy (_], Inspection §XJ, Inquiry (Mand in my apinian 
death resulted from: Natural causes J, Accident (J, Suicide [], Homicide [], Undetermined manner [_] 


iy CHIEF MEDICAL EXAMINER [_} 
SIGNATURE se Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIENED 
naRERs DEPUTY MEDICAL EXAMINER Gl] 7 i S fe 7 


NAME (Type) Wittusam D. Bovo M. DO. Address (Street, city, town, or county) 
730. BURIAL, CREMATION, ‘%b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {(Stote) 


REMOVAL (Specify) A . 
BURIAL eet 0G 1967 Cepar Hitt CEMETERY Suitlend, Marv) and 
24. FISNERAL DIRECTOR a ADDRESS: 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


sions Bros.-1661—Gas Hope 3D. SE, Wash ont SEP 15 1967 £ 


HEALTH 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours ofter death @ delay is 


ot 


te! 


the funerol director. Page 4 should be forworded to the Chief Medicol Exominer's Office olong with form PM3. Page 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


Heolth prior to buriol, cremotion, ar removol, and in any event within 72 hours ofter deoth. 


5 may be retoined for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12945 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12953 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY ST. MARY'S I ert asiE Maryland b.coUNY St. Mary's 
b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN 1b CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) Lexington Park 
cd, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) STREET ADDRESS | eS REDENE 
Naval Air Station Hospital 259 Chinlee Drive ves) Nog) 
NAME OF First Middle los! 4, DATE Month Day Year 
Per er brn) MELVIN Cc. DUNCAN Beis September 8, 967 


9. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
irthday) Months | Days | Hours [ Min. 
yf. 


11. BIRTHPLACE (State or Foreign country) TE CITIZEN OF WHAT 
COUNTRY? 
ILLINOIS 


14, MOTHER'S MAIDEN NAME 


6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [_]| 8. DATE OF BIRTH 


winoweD [_} pivorceD [] 


10b. KIND OF BUSINESS OR 
INDUSTRY. 


US Navy 


13. FATHER'S NAME 


A ROB M By 

1S. WAS DECEASED EVER IN U.S. ARMED — 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknown) Is yes give war or dates af service)} 

YES SEP'56 SEP' FRI Nv 

18. CAUSE OF DEATH (Enter anly ane cause per line for (a), oa ond (<j.) gia hes) 

PART |. DEATH WAS CAUSED BY: 4 IND DEA 
IMMEDIATE CAUSE (a) Asphyxia due to hanging 
hid“ DUE 10 

Conditions, if any, which gave (b) 

rise to immediote cause (a), DUE 10 

stoting the underlying couse 

last. (9 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. iA aaa 
= vs} xo (% 
= [200. EXTJRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury in Part | ar Part Il af iter 18.) 
& | PRIMARY] or CONTRIBUTING 
S | cause OF DEATH Hanged self 
S | 20. TINE OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
a lour a.m. While Not While factary, street, office bldg., ete.) iz 
= 11:50 xxx 1967 _| otwark CL) atwork OX Home Lexington Park St.Mary's 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [X}, Inquiry [_], ond in my opinion 
deoth a) wig ye causes [_], Accident [_], Suicide [3% Homicide [_], Undetermined monner [_] 
. 7 Ss 


i CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


mp. ASSISTANT MEDICAL EXAMINER (% 


22, DATE SIGNED 


examiner's Charles S. aie. @ 4 MsDe DEPUTY MFDICAL EXAMINER September 8, 1967 
NAME (Type) Address (Street, city, town, or county) 
a. BURIAL, CREMATION, 23b. DATE THEREOF 23x. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
OAKLAND, CALIF. 


ADDRESS. 280. “SE Ep 1S ie? REG! 'S SIGNATURE 
WELCH — LEONARDTOWN, MARYLAND on _S aa? 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


490 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae CERTIFICATE OF DEATH 12954 
7. PLACE OF DEATH 


o. COUNTY 
St. Mary's MARYLAND 


. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b 
write RURAL and give nearest tawn) 


Vatcey Lee 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. STATE b. COUNTY 
MARYLAND St. Mary's 
c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


VALLey Lee 


NAME OF HOSPRM SOR MIRUNON (If not in hospital, give street oddress) od, STREET ADDRESS eR DENCE 
Anoover Estates Anoover Estate ves [] no [%) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
OF 
(Type or print) HERBERT Tom Giooi nes DEATH SEPTEMBER 135 » 67 


IFUNDER | YEAR_| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 
COUNTRY ? 


0D ee 


9. AGE {in yeors 


901 66. bil 


11. BIRTHPLACE (County & Stote, or foreign oa 


6 COLOR OR RACE | 7. MARRIED ges} NEVER MARRIED [7] | 8 DATE OF BIRTH 


MLE WHite wipoweo [] pivorceD [| Jury 
To. USUAL OCCUPATION (Give kind of work done be KIND OF BUSINESS OR 


during most of working lite, even if retired) INDUSTRY 


__FARMING 
13. FATHER’S NAME 


leose remove 


th 
, cremotion, or removol, ondin any ¢ 


ENGLAND 


14, MOTHER'S MAIDEN NAME 


SarAH ANN GIODINGS 


16. SOCIAL SECURITY NO. ] 17. INFORMANT nddress 
12 3466 _ ABETH GIDOINGS SAME AS # 2 ABOVE 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Teper T AND DE 
IMMEDIATE CAUSE (0) 


physicion ond completely 


en 


1S. WAS DECEASED ag i U.S. ARMED FORCES? 
(Yes, no, or unknown) {If yes give wor or dotes of service] 


Z DUE T0 
Conditions, if ony, which gove () 
rise 10 immediote couse (0), 

stoting the underlying couse — 
i a ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eel 


ves] No () 


The low requires thot the deoth certificote be executed within 24 haurs after death. 


Page 4 moy be retained by the hospito! or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendin: 


200, ACCIDENT WAS UNDERLYING C) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2c. TIME OF INJURY Month, Day, Yeer 
Hour “o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 


While ae, While 
ot work LI otwork C) 


Me. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


"that (I) (wajelost 


Me-fram cduses and an the date stated abave. 


ATTENDING ne. STAFF 2b. DATE SIGNED 
MD. PHYS. pirector CJ prys CI ae! Yr vA iy 
le ADDRESS 


NAME (TYPe) Wittiam H. Patrick M. D. Lexincton Park, MARYLAND 
30. BURIAL, CREMATION, a DATE THEREOF 3c. NAME OF CEMETERY Gi Rae AFORE Le LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
BURIAL. Sept.15,1967 |St.Georce Epis rf Vatcey Lee,St.Maby's,Mo. 
24, FUNERAL DIRECTOR ADDRESS 750. RECD BY <n 1997 fPeenday REGISTRAR'S SIGNATURE 


W.CLARKe MATTINGLEY LEONARDTOWN, MARYLAND DATE SEP 


, and that death Rute at 


@ 3 should be detached for use os the buriol-transit permit. 


should be fed with the Stote Dept. of Heolth prior to burial, 


Tc. PHYSICIAN'S 


por 


director, 
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Leen | 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 


Ss 


WN 


the funerol director. Page 4 should be farworded to the Chief Medicol Exominer's Office along with form 


5 may be retoined for your files. 
Heo!th prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12947 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12855 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY “ 4 
t ry's MARYLAND 


b. CITY OR TOWN (If autside carporote limits, [ LENGTH OF STAY IN Ib 


rite RURAL and give nearest tawn! 
EO OREOEOOGL LEONARDTOWN D.O.A. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


é 


3. NAME OF First Middle lost shel pee 
DECEASED | 
(Type ar print) AR beat a 


S. SEX © COLOR OR RACE [ 7. MARRIED Oo ey MARRIED 8. DATE OF “an h AGE (In 
last birt weer 
Male colored | wivowe> pivorceD [} /9Y7. 
tole ar | 


10a. USUAL OCCUPATION (Give kind of work done 10b. Ht OF BUSINESS OR Ul. 42 PLACE (Si 
during mgsLotworkinglite, even if retired) IDUSTRY 


Sar a 12. CITIZEN OF WHAT 
JUNRY? 
13. FAVHER'S NAME 14. MOTHER'S MAIDEN NAME 


“hale gual). bhrance Lou jss Bexb ex 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY Lf ae Leaf /22 ‘ANT Je 


(Yes, no, or unknown) |{If yes give wor or dotes of service; 
ore aaa herles I Hebb, 1 es7e> 


1B, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: Fi SRS 
9 IMMEDIATE a te) Muktipte traumatic injuries 
Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
HL ae eae) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. HEE ed 
YES no [) 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
PRIMARY (for CONTRIBUTING 


sue usa Subject was struck by auto 
‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 7 | 20e. PLACE OF INJURY (Hame, farm, ‘20f. (City or town) (County) (State) 


Haur a.m. While Nat While factary, street, affice bldg,, etc.) 
-20 a8 9 Q 19 ¢ otwark L} otwork §] ee ove e Mary'sMd. 
21. [certify thot | took chorge of the remains described obove, held on Autopsy fx], Inspection ["], Inquiry [[], ond in my opinion 


deoth resulted from: — Noturol couses [_], Accident [3, Suicide (J, Homicide [_], Undetermined monner (] 


CHIEF MEDICAL EXAMINER] 
cel uke i up. ASSISTANT MEDICAL EXAMINER [_] RE shat 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Russell S. Fish M D Address (Street, city, town, or county) September j 0, 196 
a, BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
AyMOvAL (Spec) 


MEDICAL CERTIFICATION 


UR EAL Seprt.1 Sr. tT, Mary's, Mo 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR b. REGIS RAR SIGNATURE 


W.CLARKe MATTINGLEY LEONAROTOWN, MARYLAND oat SEP 13 felons Smeg 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospitol or attending physician. 


wif 


nt, 


mit. Then pleose remove ¢ 


per 
ed with the Stote Dept. of Health prior to buriol, cremotion, or removol, ond in ony e 


After this certificate hos been signed by the ottending physicion and completely filled in b 


e 3 should be detoched for use as the buriol-transi 


ould be fi 


TO FUNERAL DIRECTOR: 
director, po 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
490 4 x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ako St 


CERTIFICATE OF DEATH 12956 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN !b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
Patuxent RIVER 13 Hrs. LexineTon PARK / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) | d. STREET ADDRESS @. 15 RESIDENCE 


ON_A FARM? 


R Bo 


lAvAL AiR STATION HosPITAL 
3. NAME OF First Middle Lost | 4. DATE 
oF 


ECEASED 
‘Type oF print) OHN VANCIK DEATH PTEM 
6. COLOR OR RACE | 7, MARRIED [“] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (" yeors 
lost birthday) 
widoweD {] bivorcto [7] p.4 ys. 
1Db. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
CABINET MARER CZECHOBLOVAKIA 
14. MOTHER'S MAIDEN NAME 
MicHAeL IvANcIK MacDALENe FAcCATE 
1S. all IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 
JoHN R.IVANCIK Same as # 2 ABOVE 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ' ONSET AND DEATH 
IMMEDIATE CAUSE (0) thou d pardons 
ike DUE TO } ~ bLDt077 f 
Conditions, if ony, which gove ) / lLunjert, ! Co) Oey mney. 
is 


tise 10 immediote couse (0), ; 
stoting the underlying couse DUE TO ¢ A 
ie a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE VERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. apy 


ves(] no (] 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm 9 orwork CL] otwork C) 


21. 1 certify that (1) (this haspital) ve a the degeased fram. 77 BF to te AL, 197 that (I) (we) last 


saw the deceased aliye an i , and that death accurred at6¢ 3QPM, fram causes and an the date stated abave. 
fo. SIGNATURE Roe cea 4, tice 7b. DATE SIGNED 
Ot cabal MD. PHYS, peccror C1 pry, OO] Gia a 


Tic. PHYSICIAN'S 22d ADDRES fe yy) 
NAME (Type) MicHAct Barsaricn M. D, | ine 


730, BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 


BURY” [sept.18,1967 | Hory Face Cemetery 
2A, FUNERAL DIRECTOR ADDRESS Wo, RICD BY REGISTRAR 


W.CLARKE MATTINGLEY LEeoNARDTOWN, MARYLAND DAT 


MEDICAL CERTIFICATION 
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ii 


e Department a 


item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


te, writing the ward “pending” in pe 
Page 3 shauld be used as a burial-transit permit. File pages land2 with 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Necessary, please execute the cert 


VR AISME (5) 
6M 1/67 


a 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12945 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 42957 


ST 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
0. COUNTY t a. oe b. COUNTY (jp 
St. Mary's MARYLAND ryland Ar : 
b. CITY OR TOWN (If autside carporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give necrest tawn) p 
Leonardtown Patuxent River 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS © SEN 
St. Mary's Hospital Box 222 ves [] wo 


OF 


‘3. NAME OF Middle Lost le DATE Month Doy Year 


MEDICAL CERTIFICATION 


DECEASED 
{Type of print) F. IVERY, 5S. peaTH ©=Se@ ptember 13, 19° 67 
6 COLOR OR RACE 7. MARRIED QO NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE i years IF UNDER 1 YEAR 


wioowo FE] aS i die fain’ ls ghey) Moms 


y's. 
10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


during most aay lite even if retired) ee COUNTRY ? 
AUTO PARTS(SALES PENNA. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOWN H. IVERY MARY JANE BAKER 


TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16 SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, na, ar unknawn) |(if yes give war ar dates of service! 
NO 167 03 3771 JORN 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ERTL DEA TRS GREE Arteriosclerotic Cardiovascular Disease RE BEnD ent 
IMMEDIATE CAUSE (o) 


DUE TO 

Conditions, if any, which gave {b) 

rise ta immediate cause (a), DUE TO 

stoting the underlying cause fs 

i ae io 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Weal 

ves KK] so (J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
PRIMARY CO or CONTRIBUTING 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County (State) 
Hour o.m, While Nat White foctary, street, affice bldg,, etc.) 
p.m. 19 oriper ee) tava ee 


2h. | certify that | taak charge af the remains described abave, held an Autapsy [ X, Inspectian [_], Inquiry [_]. and in my apintan 


death resulted fram: Natural causes ident [_], Suicide (J, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SOE llrnv, lh. ASSISTANT MEDICAL EXAMINER [2 B27 E Re eee 


EXAMINER'S Werner U. Spitz DEPUTY MEDICAL EXAMINER oO 9/14/67 
NAME (Type) Address (Street, city, town, or county) 


3a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


BRAVE 


Unis Hy) 

is 1/34/67 | R, PENNA, 
Lah ij Ra F \ ADDRESS 28a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

V 


JOEN M. ~ LEONARDTOWN, MD. on SEP 18 19 % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12958 


293% CERTIFICATE OF DEATH 


ACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
|. STA b. COUNTY 
St. Mary's MARYLAND a St. Mary's 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
write eee and give nearest oe 
min Lexington Park 


A / 
d. NAME OF TOSPITAL OR | INSTITUTION | {If nat in haspital, give street address) d. STREET ADDRESS eee 
a6 Station Hospital, USNAS, Patuxent River 33 E, Rennell Avenue ves L] no (X) 


NAME OF First Middle Tost @. DATE Manth Day Year 
: OF 
Eipe or print Charles Joseph Lupi wards September 5, 9 67 


S. SeK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X)] 8 DATE OF BIRTH 9 ROE in years [FUNDER ERK UNDE aS 
last birthday) | Months hi 
male aucasian woowo [) pworeD C]$eptember 5,196 Ys. 


10a. USUAL OCCUPATION ii kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ring most af working lite, even if retired) INDUSTRY COUNTRY ? 


ot applicable Not applicable St, Mary's, Maryland U.S. 
Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sebastian Anthony Lupi Sandra L 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, arunknawn} |(If yes give war or dates of service’ 
NA N. NA Official U 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (B), and (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : : INSET AND DEATH 
IMMEDIATE CAUSE (a) Hyaline membrane disease 


Pats DUE TO 
Conditions, if ony, which gave ) _Prematurity 
fise ta immediate cause (a), DUE 10 
stating the underlying cause 
C.  a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 


ves KX No C] 


bers. Pages ! 
72 haurs after d 


pa. 


hen please remave (arkan, 


physician and camplefely filte 
crematian, ar remaval, and in any eveXt, withi 


" 


ransit permit. 
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20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. pike OF gal Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour’ While Not While factory, street, affice bldg,, etc.) 
i 9 at wark O at wark O 


21. | certify thot (I) (this haspital) attended the deceased frommeptember 5]  tosepte 5,, 1907, that (I) (we) iust 
saw the deceased alive an Sept. 5, 1967, and that death accurred at 22100 iT M, from causes and an the date stated obove. 
Ta. SIGNATURE 2b. DATE SIGNED 
o 


ATTENDING STAFF 
PHYS. eptember 5,167 


GO dive CO pve 
Zc. PHYSICIAN'S 72d. ADDRESS 
edi) ES R. ABEL, LT, MC, U SNAS, Patuxent River, Md. 20670 
7b. DATE ar Wc. NAME OF CEMETERY OR CREMATORY : le TOCATION (City or Tawn) (County) (Stote) 
EASTON, PENNA. 


BUELL ADDRESS | 2Sa. REC'D | REGISTRAR 7 REGISTRAR'S SIGNATU 
fee hon ARYA omegep 11 1967. 


ee OT. 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


ui bay 


Sa 


er 


Pages | 
d\rs after di 


hen please remove carban pape 


cremation, or remaval, and in any event, wi 


ng physician ond campletely filled in by the 


eo 
E 
2 
a. 
= 
a 
< 
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The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
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id with the State Dept. af Health prior ta buri 


je 3 shauld be detached for use as the bu 


Te 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pat 


VR AIS (4) 
25M ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 a Q 5 , | DIVISION OF VITAL RECORDS, 301 W. PRI an) STREET, BALTIMORE, MARYLAND 21201 


Item 7 Film ceRTi 9 TE OF Id 
ERTIFICATE’ OF DEATH 12959 

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY 0. STATE b. COUNTY 

St, Mary's MARYLAND MARYLAND Mary 'g 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH GF STAY IN Tb ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
30m write RURAL and give nearest town) 
“| LEXINGTON PARK 0.0,A INGTON PARK 7t~4 
Fd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e ts 
PaTuxeENT R R_ Nava Air STATION Hodp ITA Rr 1 Box 145 8 ves (] no XK] 
id ai & First Middle Lost 4. pare Month Doy Year 
ol 

{Type or print) FRANKLIN EMERY McBee DEATH SEPTEMBER 21 19 67 

5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] ] 8. DATE OF BIRTH 9. AGE Gi 20rs IF UNDER 24 HRS. 
last birthday) "Months | Doys Min. 

MALE WHITE WIDOWEEL pivorctD []| June 29,189 By ie 
100. USUAL OCCUPATION ous kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dugg roe warn life, even if retired) INDUSTRY COUNTRY ? 

PER MILL West VIRGINIA | U,SsAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wittiam McBee Mary CATHERINE BROWNE 

TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, orunknown} |(If yes give wor pr dotes of service] 
Yes WW if JORMAN PHILLIPS SAME_AS ABOV 


18. CAUSE OF DEATH (Enter only one couse per line-for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: . 

; i, IMMEDIATE CAUSE (0) 
Ly DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse 
coo Soe e 


INTERVAL BETWEEN 
ONSET AND DEATH 


f 19. WAS AUTOPSY 
a | Parr Ul. OTHER SIGNIFICANT CONDITIONS CON Wea 
= yes] no 1] 
= | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 201. (City or fown) (County) {Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work oO ‘ot work [al 5 VA 
2). 1 certify that (I) (this haspjval) attended the decegsed fra wre 19 OF ig 2 , 1%Z, that (I) (we) last 
e deceased alive an. “44 19_4 7, and that death accurred at//’ , fram causes and an the date stated abave. 
ATTENDING MED. STAFF eee 
We ae Fr wo. pws otcroe CD pws, OO 
Me. 22d. ADDRESS 
JUANITO Roa M. 0. LexINeToN PARK, MARYLAND. 
To. BURIAL SREMATION, Bb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Grote) 
BURTALO*” =~ Bept.25, 1967 Cepar Hitt 


24. FUNERAL DIRECTOR : ADDRESS 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


Peep yee! 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pima OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE fi SARCLAND 


Af£99 CERTIFICATE OF DEATH 


1. "PLAGE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
std a. STATE b. COUNTY 


ct aca at MARYLAND Maryland St. Ma 
b. CITY DR TOWN (if outside cor pera limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Zz 47 Minutes Rural California, Md. /i-f 
d. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give street address) || d. STREET ADDRESS ; 8. IS RESIDENCE 


St. Mary's Hospital Box 2 ves] noky 


. NAME DF First t . DAT Month a Year 
DECEASED Middle Las! 4. TE mn Day 


OF 
(Type or print) Moses peatH September 16 1967 
SEX 6. COLOR DR RACE |7, MaRRico [] NEVER MARRIED [4 8. DATE DF BIRTH 9. AGE (In years te Bo [He | 


last birthday) wspasl Days | Hours Mp. 


‘Male White wivowep[}__—oworceo]|Sept. 16, 1967 yrs. 


1Da. USUAL DCCUPATION (Cive kind of workdone| 10b. KIND DF BUSINESS DR 11. BI RTHPLACE (County & State, or foreign country) | 12. ote OF WHAT 
during most of working lite, even If retired) INDUSTRY TRY? 


rhe 


papers. P. 
ithin 72 hours’ 


letely filled in 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Micha@l A. Moses Mary Reeves 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No Mother Box 2. 
18. CAUSE OF DEATH [Enter only one cause per line for ~ Ea Poe (b), and (c).1 INTERVAL BETWEEN | 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE GAUSE (2) a 2 AEA, i 7 free, 


DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SICNIFICANT CD} anak CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) | 19. ae AUTDPSY 


cremation, or removal, and in dnypaugnt, 


ransit permit. Then please rerfove c: 


ERFORMED? 
Cuer2zhee Bqapy Dero a. ves &] no] 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part U1 of Item 18.) 

DR CONTRIBUTING [7] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 

19 at work [_] at work oO 
nded the deceased from ,19=7, to G19 SZ that (I) (we) last 

and that death occurred atZBPm, from the causes and on the date stated above. 


ATTENDING 54M STAFF ql 8 Oui tee "67 


DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


M.D. 
22c. PHYSICIAN'S tae ADDRESS 


| ee Mechanicsvilte, Marylend _ 


Ba, BURIAL, CREMATION, | q-18 DATE iat ie TI OF CEMETERY on GREMATORY | LOCATION {City, town or county) > State) 
REMOVAL ( ecity) b icy 
led ley Zin 
NATURE 


24. a DIRECTOR ALT 25a. # ‘| Fe om ECISTRAR’S SIC! 
PP hw CMe? a ~ o tbh 
‘ Ingle LO: - 
i | AM VIE Z y 7 @2-dlowz J, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Mba sn us OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—z 
} 


5 BB CERTIFICATE OF DEATH 12961 
$ $5 a = ——=-*s 
6 § 1 LW PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before 
eA 3 e. COUNTY @, STATE b, COUNTY 
3 £54 ST. MARY,S MARYLAND MARYLAND bate ST. MARYS 
ema | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If oululde corporete limits, write ‘end give neerest town) 
a SER writa RURAL and give nasrast town) 
© p8s LEONARDTOWN Md. ul 
= 20 d. NAME OF HOSPITAL OR INSTITUTION (if not in hoapitel, give street address) d, STREET ADDRESS 1S. RESIDENCE 
3 Gag ON A FARM? 
3 22 LEONARDTOWN __ MARYLAND ie _LEONARDTOWN MA, ves (] Noe 
$s aN 3. Rrces oF “First Middle t ~ Last | 4 eae Month Day Yeor 
3 oe | 
3/8 2 Uverer rane) LEILA CATMERINE NORRIS BENTH SEPTEMBER 28 1967 
ae 5. SEX 6. COLOR OR RACE17_ MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (tn yeors |fF UNDERT YEAR| IF UNDER 24 HRS. 
8 28 a “ oO Oo leat Girthdey] cpl Deys | Hours | Min. 
2 FEMALE AUCASIAN | woown[  pwvorceo(]| 2/11/1877 90 om | ¥ 
23 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e. done during most of working fife, even if retired) 
8 = DOMESTIC ST, MARY,S MARYLAND U.S.Ae "4 
— 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 2 
3 & JOWN T. YATES LUCY M. CLARKE E. 
24 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
penn {Yes, no, or unkown} | (Ifyesgivewerordatesofservice) if 
2.t NO 212-56-01545 J. RICHARD NORRIS BONARDTOWN.Ma. = 
ae 1B. CAUSE OF DEATH [Enter only one cause per fine for (e), (bl, end (c).] ead talaga 
J PART , DEATH WAS CAUSED BY: 
£3 IMMEDIATE CAUSE (a) 1G a ie eo Le veowla a \ *3 
a 
ae ft f DUE TO 
of Conditions, it eny, which (b) Cir > Veo ebay a ee, 
5 geve rise to immediete cause =o 5 .: ; 
rer (e), steting the underlying ( DUETO 
arian couse lest, rae re) 
° cones leks 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART ite) 5). WAS AGTORSY 


ate pave Hi ale 


CCIDENT WAS UNDERLYING [] 
CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of Item 1B.) 


2Oe. PLACE OF INJURY (Home, form, ; 20f. {City or town} ~ {County} {Stete) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
While Not While 


jet work [_] et work [_] 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital) attended the deceased from. wf that (1) (we) last 
jate stated above. 


saw the deceased ative ss hz 
22b, DATE 


celal: A ATTENDING MED, STAFF SIGNED 
6 LA LO111 eC __no. pays. [AE _pimecror [J Pays, (] 9(.29 leq ose 
2c. PHYSICIAN'S 22d. ADDRESS 
Mant (weCMARLES GREENWELL M.D. ___ LBONARDTOWN _MARTLAND 


23d. LOCATION (City, town or county) (Stete) 


and that death occurred at. , from the causes and on the 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remov' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death, Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


‘23e. BURIAL, SREMATION: 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
tT RE” 9/30/1967 St. ALOYSIUS LEONARDTOWN MARYLAND 
FONERAL Up) 3 Iu lam cae ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
hee Jom, ft LEQHARDTOWN__Ma,— on CT 9__ 196 


1 


OR STATE 


HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. If = delay is 


TO DEPUTY 2. EXAMINER 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


22954 


2962 


1. PLACE DF DEATH 
0. COUNTY 


MARYLAND. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) = 


0, STATE b. COUNTY 1 
Maryland Stee Many -S_ 2 


MA 
b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond nearest = 


c. LENGTH OF SJAY IN Ib 


«CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Lexington Park 


e. IS RESIDENCE 


STREET ADDRI 
d. STREET ADDRESS ON_A FARM? 


227 Chinlee Drive 


3. NAME DF 
ECEASED 
Type or print) 


R 
6. COLOR OR RACE 
F wibowed (] 


7. MARRIED oO EVER MARRIED 
pivorceD [1] 


lost 


OWEN 
8. DATE OF BIRTH 


15 


9. AGE (In yeors 
lost birthdoy) 


mos 


during most of working life, even if retired) INDUSTRY, 


BIRTHPLAGF (Stote or foreign country} CITIZEN OF WHAT 
OUNTRY % 


Male 
100, USUAL OCCUPATION ue kind of work done =! 10b. KIND OF BUSINESS OR 


13, FATHER'S a 
tohar 


14. MOTHER'S MAIDEN NAME 
> ie oy) \Wz [lex 


1S. WAS! fastaany: EVER IN cad ARMED , O £ a SECURITY NO. 
(Yes, no, or unknown) {{If yes give wor or dotes of service] 
—_ 


17. INFORMANT Address 
MoTHER 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) SBIT 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 


4 DUE TO 
Conditions, if ony, which gove by 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
BL ae ee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART t(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [3 NOC) 


200. EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING C1] 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d, INJURY OCCURRED 


While Not While 
ot work L] at work 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 


Oo 


pm. 19 


21. | certify that | taok charge of the remains described above, held an Autopsy [_xt, 
Accident [_], 


death resulted fram: 


cal causes [Xx], 


20e, PLACE OF INJURY (Home, form, 
foctory, street, office bidg., etc,} 


201. (City or town) {Stote) 


Inspection (_], Inquiry [_], and in my opinian 


Suicide [J], Hamicide ae Undetermined manner [_} 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type] 


CHIEF MEDICAL EXAMINER & 
ASSISTANT MEDICAL EXAMINER O 
DEPUTY MFDICAL EXAMINER (] 
Address (Street, city, town, or county) 


22. DATE SIGNED 
MD. 


Sepremb 


Russexh DATE wets 


Sepr.10, 1967 


230. BURIAL, CREMATION, 
REMOVAL (Specify 
BURIAL” 


23. NAME OF CEMETERY OR CREMATORY 
wor (GHAPEL Cem 


73d. LOCATION (City or Town} (County) _(Stote) 


2a. FUNERAL DIRECTOR 
W.CuArRKe MATTINGLEY 


lease MARYLAND 


250. REC'D BY REGISTRAR 


oat SEP La 


ISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


nt 2 


R papers. Pages | a 

Athin 72 haurs after ni 
~\ 
~S 


ent, 


i 


and in anyev 


lease rema’ 


transit permit. Then p! 


d with the State Dept. af Health priar ta buriai, crematian, or removal, 


igned by the attending physician and completely filled in by the funeral 


After this certificate has been si 


3 shauld be detached for use as the b 


Page 4 may be retained by the haspital or attending physician. 


JO FUNERAL DIRECTOR: 
director, pa 
shauld be fi 


nave \] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12962 


490O0K% 
12399 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ; o. STATE b. COUNTY ; 
St. Mary's MARYLAND MARYLAND. St Wary's 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give nearest town) Z 
LEONARDTOWN 15 pays Rurat LEONARDTOWN, 16 
, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS «: |S RESIDENCE 
St. Mary's HosPITAL ves [x] xo CJ 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED : OF 
‘Type or print) JOHN HENRY Price DEATH Seetemacr 11 0 6 
S. SEX 6 COLOR OR RACE | 7, MARRIED oxg NEVER MARRIED [-]| 8. DATE OF BIRTH 9% AGE in yeors (FUNDER T YEAR FORDE 74 HRS. 
lost birthdoy) Months Min. 
Ma NeRGO wipoweD [7] pwvorctD [}} Sepr . 1, 1880 Yrs. 
1Do. USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
RMING Mary LAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RiA Brown __Firen Price 
i WASDECEASED + IN US. ARMED FORCES?” T 16. SOCTAL SECURITY NO. 17. INFORMANT ‘Address 
eS, NO, OF UNKNOWN, jive wor ites of service! 
DAT Kies ave wo erate: obser ANNIe FLorINe Price LEoNARDTOWN, MARYLAND 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond), « INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ta DUE TO ‘ 
Conditions, if ony, which gove (b) Crd bre ee 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


test, @ 


> | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
=} 
3 ves] no () 
| 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ot work O of work El < 
21. 1 certify that (I) (this haspital) attended the deceased fram & WBS, to Seda [1,197 thot (I) (we) lost 
saw the deceased alive an. >= 194 “7, and that death occurred at {2A _M, fram causes and on thé date stoted above. 
To. SIGN 2b. DATE SIGNED 
oT ATTENDING MED, STAFF 
MD. PHYS OO oreo O pws O 
Tic. PHYSICIAN'S 22d. ADDRESS 
NAME(lype} CHARLES Greenweyr M. D. LEONARDTOWN, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Sect 
BuRIA Sept .14,196 St, Atoysius CemMeTerR ONARDTOWN Mary's. Mo 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND omGEP 14 196 fborks 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12864 


Ne —————————————— 
2. USUAL RESIDENCE {Where deceosed lived, jf institution: Residence before odmission) 
o. STATE b. COUNTY 


and 2 


MARYLAND 
c LENGTH OF STAY IN 1b 


b. CITY OR TOWN {If outside corporate limits, 
write RORAL ond give nearest tawn) 


Md. 
. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 
ST, MAR HOSPITA 
3. NAME OF First Middle Lost © DATE Month Year 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. STREET ADDRESS 


CEASED 


etely filled in by the funera 


farban papers. Poge 
Pent, within 72 hay 


‘Type or print) OWN HERBER 


3. SEX 6 COLOR OR RACE 
MALE AUCASIAN 


wioowed [[] 


PR DEATH Pp 


1 baal 
7, MARRIED [—] NEVER MARRIED JX] | 8. DATE OF BIRTH 9 AGE (In yeors 
Divorced [_] 


lost birthdoy) 


9/3/1883 84s 


ELIBER Q 96 
R_[IF UNDER 24 HRS. 
Months | Doys | Hours | Min. 


during most of working lite, even if retired) INDUSTRY. 
FARMER ‘ARM 0 


WNER 


100. USUAL OCCUPATION {ere kind of work done | 10b. KIND OF BUSINESS OR 


V1. BIRTHPLACE (County & Stote, or foreign country) 


ST, MARY,S MARTLAND 


12. CITIZEN OF WHAT 
COUNTRY ? 


U.SeA. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


JOHN A. PRICE 
15. WASDECEASED EVERINU.S. ARMED FORCES? 


(Yes, no, or unknown) (" yes give wor or dotes of service 


WHEATLEY 
Mire W.39th st. 


BALTIMORE, MD 
TERVAL BE TWFEN 

PART |. DEATH WAS CAUSED BY: DNSELAND DfATH 
IMMEDIATE CAUSE (0) fg KAA] J i! ms PP fh 


Conditions, if ony, which gove 1) a sae 
se to immediote couse (0), ie 7 

stoting the underlying couse Ce spa ee EE ee 

lost, (V1 ‘ FAL 


- 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARV1{o) 19. " ¢: eet 
40 


16. SOCIAL SECURITY NO. 17, INFORMANT 


igned by the attending physician find amp 
|, cremation, ar removal, and int 


The low requires that the death certificate be executed within 24 haurs after death. 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m, Whil 


Not While 
9 otwork LI] otwork_ C1 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, 20f. 
foctory, street, office bldg., etc.) 


(City or town) {County) (Stote) 


After this certificate has been si 
MEDICAL CERTIFICATION 


ig 


230. BURIAL, ti 23b. DATE JHpREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or row (County) (Stote) 
EMOYAl (pect 
BENGAL Gee 10/2/1967 HOLY FACE R MAR Ma 


pos. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAI |, 25b. AR'S.SIGNAT out 
3 ‘de CT 3 196 
‘OMN MM. ‘BLOCH SONARDBOWN RYLAM) Dat ' g Se (ee i | 


auld be fled with the State Dept. af Health priar ta burial 
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Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


85 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1293 
ie CERTIFICATE OF DEATH 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2 2 GINT ge MaRv's ee OSE key EAND LOU SS Mary's 
285 B-CTY OR TOWN (aude crore Tris, C LENGTH OF STAY IN 1b |] c CHV OR TOWN (WT avtside carparate Timil, wile RURAL ond give nearest fawn) 
ze s Raa” EONAR DT OWN 13 pavs 

ij] & NAME OF HOSPITAL OR INSTITUTION (If notin hospital, give siest address) 


A FARM? 
St. Mary's HosPItaL ves [X) no C) 


3. NAME OF First Middle last | 4, DATE Month Doy Year 


RURAL AVENUE y 
d. STREET ADDRESS [3 ah RESIDENCE 


kaDETS. 


CEASED 


Type or print Georce HENRY RAGAN bam SEPTEMBER 24, 19 67 
mee S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE Bo yeors [_IFUNDER TYEAR [IF UNDER 24 ARS. 
z . ga; Days } Hours | Min. 
z2 Mace WHITE wiooweo [x] oivorclo []|MArcH 14,189 
2c 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or Le cou ai 12. CITIZEN OF WHAT 
SS during mas, af at lite, even if retired) INDUSTRY Sars ? 
ae ARMING NorTH CAROLINA ° 
ws 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a) 

E 
ga TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es (Yes, no, or unknown) |(If yes give war or dates af service] 
Eo Mas Viresnta R.Racey Avenue, MARYLAND 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).} INTERVAL BETWEEN 
a 2 PART I. DEATH WAS CAUSED BY: « ONSET AND DEATH 
cs y IMMEDIATE CAUSE (0) 
5 DUE TO 


The law requires that the death certificate be executed within 24 hours after death. 


220. SIGNATURE 


ATTENDING MED. STAFF bie a 
MD. _ PHYS. © pieector CO bars. 


| 224, ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) Witutam D. Bovo M. D. 


LeoNnARDTowN, MARYLAND 


< 
3 
S 
ees Conditions, if any, which gave i} 
ie 22 tise 10 Fa eae (9), DUE To 
Pees piping the underlying cause i 
eS st G 
= Ss — 
Deaton, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
ace = ee PERFORMED? 
se BIE 
c= se dol = yes [_] NO 
5 co pat 
n= = | 200. ACCIDENT WAS UNDERLYING CY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
2=5s & | OR CONTRIBUTING LI CAUSE OF DEATH 
SEs. & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3S (720. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, ] 201. (City or tawn) (Couniyy (State) 
Z££s9 2 Hour “o.m. While Not While factory, street, office bldg., etc.) 
= tas pm. 9 atwark L] “otwark C) 
ce bie 21. | certify that (1) (this hospital) attended the ea from 4. H , to 4 , 1967, that (I) (we) last 
fess sow the deceased alive an WZ, , and thaf death accurred AS M, from €auses and on the date stated above. 
€Ss= 
Sho a 
aie oe 
#352 
= oo 
es°3 
me) 
=H Su 
22 5s 
i=} 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


730. BURIAL, CREMATION, 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
BURR” — |sert.27,1967 | Act Satnts ates OakLey, St.Mary's, MARYLAND 

§ ng) 24. FUNERAL DIRECTOR ADDRESS” ™ BB BY BR 96 25D, REGISTRARS SIGNATURE 

25M 1/ W.CLARKE MaTTINGLEY LEONARDTOWN, MARYLAND DATE 


forts yoagia 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae 2955 CERTIFICATE OF DEATH 12966 >. 
S~25 8 Eo wae er DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 
; I i b, COUNTY 
fd 5 St,Maryy's MARYLAND a STATE Maryland ° St.Mary's 
. aS b. CITY OR TOWN TH outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
EL write RURAL and give nearest town) D. 
2,6 3 Leonardtown : ameron / 
Bo¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS 6. IS RESIDENCE 
¢- Bar _, ON A FARM? 
S Sf. If St.Mary's Hospital Apt.#1 Doc&'s LandingRoad | yesC] no Bd 
. = = - 
= 355 Soe e Triplet #2 Fst Middle Last 4 DATE Month Day —‘Year 
2 ee 
= e5s¢ (ype or print) Regina (None } Snyder beatH September 21 1997 
B See Bi OER 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIEO 8. OATE OF BIRTH ‘9. AGE (In. years [FUNDER 1 VEAR|IF UNDER 24 HRS, 
B o> last birthday) | Months | Oays | Hours | Min. 
2 55 Female White wiooweD [] olvorceD[]}| 9n21=1967 eee a 
c:, =s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KING OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
a ge during most of working life, even If retired) JOUSTRY st M: ‘ C M 18 nal COUNTRY? 
235 ary's Co. Maryla 
o\ 22 e I 
| mt 13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= ge % 
= Eee Jack Wilfred Snyder Jane Muse Stauffer 
srs 
S Dies 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFORMANT Address 
= Ze Ss (Yes, no, of unkown) | (Ifyes give war or dates of service): M D 
es wee lother ameron,Maryland 
3 ss = 2 y. 
= 2 oe 18. CAUSE DF DEATH [Enter only one caus; ye for ue (bd), and (c).. ge aaa 
S.3es PART |, DEATH WAS CAUSED BY: L y 
eSoSS IMMEDIATE CAUSE (a) Me? (= be paeen_! 
as 5s5 ew OUE TO —— 
sSHu55 Conditions, If any, which 
Seize | [ins airs) ox 
Se 22 
=e = ae underlying cause last. (co) 
22 oS & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOTRELATED TO THE TERMINAL CISEASECONDITIONGIVENINPART1(a) |19. Wie Ae 
eo 29as — ? 
235855 3 yes [] no kx] 
Re Sua ALS : 
zs est = 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
=atgcs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eg 82. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe 
Ea 2 28 a z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO act Hal oF HUY Come, farm, 20f. (City or town) (County) (State) 
as cw a Hour a.m, While Not white factory, street, office ig., etc. 
ty Sor = p.m, 19 at work[_] at work 
a3 ze 21. | certify that (I) (this hospital) attended the mr from + 19___., to. , 19____, that (I) (we) last 
ES S2= saw the deceased alive o 1 and that death occurred at_____M, from the causes and on the date stated above. 
& = e Bot 22a, SIGNATURE y ear ws Rize iF DA ra ip 
ofa es AA M.D. PHYS. a pirector [_] Pus. Co? 
Seas 2c. PHYSICIAN'S 22d. ADORESS 
Sv S55 | NAME (IyP®) ~=Byrnest Rehm M.D. Lexington Park, — 
oZo “ae = — = 
=e zes 233. Eel aban g 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY P* 23d. LOCATION (City, town or county) ~ (State) 
of Gta pecify) 
roe ?BURIAL Sept. 24,1967 Esenezer CEMETERY ILL¢, St -Mary ts 
34. FUNERAL DIRECTOR Mattingly's ADDRESS onardtown | Ai Rec’D ont REciGTEAR ap ee R aTST RAR S Sich PR rie 
vr ais 4) \ W.CLarke Mattinetey Leonarprown, Marviano | omeSFP 26 19 yn 


20M £/65 
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Wis? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ih 


= | 49059 CERTIFICATE OF DEATH 12967 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
RS 2 Pours ‘ a, STATE b. COUNTY 5 

5B 23s St.Mary's MARYLAND Maryland St.Mary's 

7 gs b. CITY DR TOWN (if outside pecpeate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
wo Bee write RURAL and give nearest town) _ 
Scere Leonardtown Dameron dé 

az 8 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: e. Py aie tee 
= =3anh A 4 

Se R= St.Mary's Hospital Zz Apt.#1 Doc}! s Landing Road | ves[] xp) 
+ 22k 3. NAME DF Ti DA Month Day Year 
= <. = DECEASED Triplet #L ; rst Middle Last 4 PaTE font! jay ar 

ee 3 (Type or print) Richard (None) Snyder braTH September 21 19 67 
qe 5. SEX 6. COLOR OR RACE | 7, MARRIED |~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 

. Oo pe Mage teD [| fast birthday) | Months bese (Howe (3 
% 9=21~1967 ast birthday) /Months | Days | Hours | Min. 
Male White WIDDWED [-] bivorcen [_} — yrs. 2 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. bi Pee Ee OR AL. BIRTHPLACE (County & State, or foreign country) 
NI 


12, CITIZEN OF WHAT 
St. Mary's Co, Maryland ts 


during most of working life, even If retired) 


ransit permit. Then please ragove’ cq 
cremation, or removal, and in any-eve 


J 
& = 
= 
® § 
’ 2 
2 
gee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= : 
2 & Jack Wilfred Snyder Jane Muse Stauffer 
Ss = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
= 2 (Yes, no, of unkown) ees es a 
3 8 Mother Dameron ,Maryland 
ee 2 18. CAUSE OF DEATH [Enter only one cause~per Nye for (a), (b), and (c).1 : | INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ; Sf SRCE AND pee 
355 © 3 | IMMEDIATE CAUSE (a) : = PZ Zw po 2 tr 
=8 Ba8 / K DUE TO 
Se “ss Cenditions, If any, which ib) 
Baneie o. gave rise to immediate 
Se 22> cause (a), stating the DUE TD 
== eae underlying cause last. to). 
2s = et fa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) [19. ne ey 
22 FS pecs Lash sD Se 
25933 & ves [] no TA 
ZS Se= = | 20a. ACCIDENT WAS UNDERLYING ia} 20d. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Wl of Item 18.) 
=atcs £& ] DR CONTRIBUTING [] CAUSE OF DEATH 
Sg ose G | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
249 
a 2 #28 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 209. (City or town) County) State) 
azETBa = factory, street, office bidg., etc.) 
Se 8 Hour a.m. While — Not While 
gz £23 = p.m, 19 at work[_] at work [1] 
53 2s 2 21. | certify that (I) (this hospital) attended the deceased from__....__, 19__, tn______, 19___, that (I) (we) last 
ES eee saw the deceased-alive on and that death occurred at____M, from the causes and on the date stated above. 
=<foce ) 22a. SIGNATUR; ose DATE-SIGNED 
Sse ATTENDING MED. STAFF o 
S253 = ‘ VAAL ALL di—mo. FHS an pirector L] puys. [] Ad 077 
zes2es 220. RurSTCns 22d. ADDRESS 
a-G55 |] | yee) Ernest Rehm M.D. Lexington Park,Maryland 
eee \4 == -- = —— — — —— 
ZePe 3 23a, BURIAL, GREMATION,| 23b, DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 23d, LOCATION (City, town or county) (State) 
et obs REMDVAL (Specify) 
2 


Seer. 24,1967 Epenezer Cemetery Great Mitcs,$t.Mary!'s, Mo, 
s ADDREBSe@ onard town j, REC'D BY REGISTRAR] 25b. RECISTRAR'S SIGNATURE 


VR AIS (4) WeCLARKE MATTINGLEY LEONARDTOWN, MBRYLAND«| pare SEP 26 {96/7 fhoxks Vosetee, 


20M 1/65 \) 


je 


uted within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 
TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, 


director, p 


VR AIS ( 


20M 


3 


. - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1e88v CERTIFICATE OF DEATH 7 
“1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
St.Mary's MARYLAND Maryland St,.Mary' 


LE BALE aE earest town) Dameron / 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADORESS 0. 15 RESI IDENCE 
' 5 t A ? 
St.Mary's Hospital Apt. #1 Dock $s Landing Road | ves] nol 
3. NAME DF Fi 5 ¥ 
Neots Triplet #3 st Middle Last 4, DATE Month a wr 
(Type or print) Robin (None) Snyder pith September 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH ‘9. AGE (In years | FUNDER I YEAR IF UNDER 24 HRS, 
. last birthday) | Months | Days | Hours | Min. 
Female White WIDOWED [7] oivorced(_]| 921-1967 = ae, | 


10a. USUAL OCCUPATION (Give kind of work done 


11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


10b. HIND OF BUSINESS OR 
oun St. Mary's Cos Maryland 


12, CITIZEN OF WHAT 
UNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jack Wilfred Snyder Jane Muse Stauffer 
| 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 
Mother Dameron ,Maryland 
| “| 18. CAUSE DF DEATH [Enter only one cause”per Ihe for (a), (b), and ‘ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: _ jf - 
IMMEDIATE CAUSE ae orn Poe (Any ees 
/ 16, DUE TO 
Ccnditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. () 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
at work 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19: WAS. AUTOPSY 
= — ta 
Py ves [] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& |] OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= 

= 


19 at work 


21. I certify that (1) (this hospital) attended the deceased from. 719, ‘to. 19___.,, that (I) (we) last 


saw the deceas, ive on. and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


BS OK Bion CBE CZ Co, LZ? 
22c. PHYSICIAN’ 22d. ADDI ESS 
| NAME (Type) Exynest Rehm M.D. Lexington Park,Maryland 


23a. BURIAL, Fin" | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stal 


Ris ites Sept.24, 1967 Eeenezer CemeTERY Great Micte,ST.MARY's,Mo. 
24, FUNERAL DIRECTOR Mattingly's addRIse ONaLrdtown , Méa. SEP ou War REGISTRAR’S SIGNATURE 


W.CLarKe MATTINGLEY LEONARDTOWN, MARYLAND DATE ae ae 


rs.) Pages 1 and 2 
hgurs after death. 


3 


oSmpletely filled in by the f 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbqn 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
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VR AIS (4) 
20M 5-63 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie i. ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oe! 


cUO h. CERTIFICATE OF DEATH 2969 


1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceesed tived, If Institution: Residence before edmission) 
e. COUNTY @. STATE b. COUNTY 
ST._MARYS __ManyLaND || MARYLAND ST, i, as 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
wrile RURAL and give nearest town) 
LEONARDTOWN LEONARDTOWN = ; ae) Se, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS *. Oh ARE 
| Mi 
ST, MARYS NURSING WOME - | . — = yes [_] NO iF 
z E OF “First i Z ‘Last 4. DATE ‘Month ~ Dey Year “ 
BECHSED OF 
rint) 
Gi ee: MaY STEWART Ea. <NRs : 19 67_ 
5. SEX 6. COLOR OR RACE) 7, jaRRieD [] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |“Months| Deys | Hours | Min. 
FEMALE WHITE WIDOWED DivorctD [7] 85 yn. 


10e, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


10b. KINO OF BUSINESS OR INDUSTRY [ 11. B/RTHPLACE (County & Stete, or foreign country) 12. CATIZEN OF WHAT COUNTRY? 


HOUSEWIFE ___|_DomEstIe NEW YORK a USA = 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
UNKNOWN UNKNOWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (If yes give werordatesof service) 


549%, TULARD ST. 
XO. |219 56 __MRS._RUTY STEWART — ARLINGTON, VA. 


1s. CAUSE OF DEATH [En [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; . 
. Inmebiatecaust te “Sp ancheae Le carn getara Paws Se a oe 
TAFT DUE TO 


Conditions, if any, which (0) a Ether. aelixe Lb CV cleetact 


geve rise to Immediete couse 
fe), steting the underlying UE TO 
couse lest, ey} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED A® THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
See. ‘ PERFO! 
Kan al oboe yes [] Noxty 


20e. ACCIDENT WAS UNDERLYING Ga. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m, 


20d. INJURY OCCURRED 


While Not While 
‘et work et work 


20. PLACE OF INJURY (Home, form, , 20f. (City or town) ~ (County) 
fectory, street, office bldg., etc.) 1 


MEDICAL CERTIFICATION 


19 


, 19.&Z, that (HWS, lest 


22e. SIGNATURE 22b. DATE 
ATTENDING MED, 


mo. | PHYS. [MQ pinector [] awe, fe} 9/7/67 ke 


= 22d. ADDRESS 


ais Roy Goyther 8 MECWANICSVILLE,MARYLAND. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete! 


9/7/6 SOUTH HILES-PITTSBURGSPA 


25a. REC'D BY ggp 11.1 67 REGISTBAR’S Sit 
DATE 


23e. BURIAL, CREMATION, 
foecity) 


ADDRESS. 


d= LEONARDTOWN , MARYLAND 


Le 


the funeral 


'y, filled in by 


please remove carbon papers. Pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
UN my OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,,MARYLAND 


= CERTIFICATE OF DEATH 14463 
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY t 
St. Mary's MARYLANO Maryland St. Mary's 
b. CITY OR TOWN (if outside cor, rperate, limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Leonardtown Rural - Mechanicsville / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @. IS Bape deine: 
St. Mary's Hospital General Delivery hier 
B: ASE De First Middle Last 4. DATE Month Day —“Year 
(Type or print) Stoltzfus DEATH September 30 1967 
5. SEX 6. COLOR OR RACE )7. MarRieD [] NEVER MARRIED[] | ® OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
é fast i day) } Months} Oays | Hours in. 
Female | White wiooweo [] pivorceo[]| 9-30-67 si | \5 
10a, USUAL OCCUPATION (Give Kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) IDUSTR' | COUNTRY? 
Maryland a Sis 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel S. Stoltzfus Lydia S. Hertzler 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyes give war or dates of service) 
nN Mother Mechanic 
18. CAUSE DF DEATH [Enter only one cause per Ijn§/for (a), (b), and (c).] 7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (2). 01 Fe & Aker ne bite - 


16] DUE To ‘ / y% 
Cenditions, If any, which (b) AtLLL- q 
gave rise to Immediate 
cause (a), stating the UE To 


underlying cause last. (c). 


& | PART i, OTHER SIGNIFICANT GOMDITIONS CONTRIBUTING TO OATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART (a) ]19. A aaa 
= a 2 

é Veetatkiirnty - 26 wesh ves] No [37] 
= | 20a, ACCIDENT WAS UNDERLYING 20D. ong HOW INJURY scaunaee ter nature of Injury In Part | or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= “20c. ‘TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. {certify that (I) (this hospital) attended the deceased from_\IG7 2, 19 to SEH" FO, 19 &7 that {0 (we) last 
saw the deceased alive on_VE?7 32 19 67, and that death occurred at LZ, from the causes and on the date stated above. 


22a. LE f=. DATE SIGNED 
f , ” ATTENOING MED. STAFF 
Cate. Gg a. ote PHYS. vs oirector L] puys. [1] 
ESS 


22. Ae 22d. AQ! 
we "William C. Mufford, M.D. [ee benicevitde: Shardtend 


director, page 3 should be detached for use as the burial-transit permit. Then i np 
2 shou d be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any évent, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) N 


20M 1/65 


23a. BURIAL, i pet | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION ae town or county) ~ (State) 


Burra (Specify) Oct. 4 LIGT St¢ offz Sus Cumeles 


FUNERAL DIRECTOR | ok R 5s BY KEL s iy 


WielerkeMatfing ley heonardliter, /Vid nat C 16 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if ony, which gove ) Grote ic, Mein pe Kir T Bocas 


rise to immediote couse (0), 
stoting the underlying couse DUE 10 


Le a a 
lost. @ 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Na ees ~ Att. s 2 Rats 6 oe 
ae Sy (ozo 4 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notwre Of injfiry in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 


1 4 9 O 6 oy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=. aGeI0u a hd 
; M4 CERTIFICATE OF DEATH 14466 
£ << 
Ss R29 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
73 2 0. COUNTY o. STATE b. COUNTY 
5 cs St. Mary's MARYLAND MARYLAND St. Mary's 
= £ 3% b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
S edotin write RURAL and give nearest tawn) , 
es LEONARDTOWN 12 pays RuraAu LEONAROTOWN fo 
@ co ie a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 6. iG RESDENG 
co ~ 
oe St. Mary's HoseiTAt Route 2 Box 46 ves [) no &) 
ES ete 
Ef, 2% 3. NARE OF First Middle Lost 4. DATE Month Doy Year 
= , OF 
Ee #2 3 Type or print) Evi zaseTH Lucy TIPPETT DEATH Seer. 0 19 
2 c> S. SEX 6 COLOR OR RACE 7. MARRIED xx NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in years IEUNDER | YEAR_| IF UNDER 24 HRS. 
2 e336 Jost dirthdoy) Months | Doys | Hours ] Min. 
£ s 2 3 Femate WHite wipoweD [] pivorctD []} Jan.26, 190 ys. 
ae & T0o. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
= e2s during most of working life, even if retired) INDUSTRY COUNTRY? 
£ S86 MARYLAND As 
ae yas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 
S$ oEe JoHN FRANK MORGAN |pA_MoR@AN 
2 £ $s TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 qe S (Yes, no, orunknown) {{If yes give wor or dotes of service 
33 Be Jos,RavmMonn TIPPETT SAME _AS # 2 ABOVE 
z ore 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: Ps . ONSET AND DEATH 
Slee teins * IMMEDIATE CAUSE (0) Bde. ko Caen vadins, 
ee ay 7 DUE TO 
3 
3 
=a 
é 
= 
3 
© 
= 
= 


20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 


MEDICAL CERTIFICATION 


‘aie 6 tie oO pie gO foctory, street, office bldg., etc.) 
2). | certify that (1) (this haspital) attended the deceased fram nl Stet 3919 G7, that (I) (we) last 
saw the deceased alive an. é wep, and that death accurred at P_M, fram cofises and an the date stated abave. 


je 3 should be detached for use os the bur 
ed with the State Dept. of Heolth prior to buri 


Wo. SIGNATURE me a oa Tab. DATE SIGNED 
MD. PHYS, pirector C1 pays. C1 LO- Gd ~C7 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Se Te. PHYSICIANS Fad. ADDRESS 
a3 | name itype) (QJ iLL/AMY is0YOD LEOWARDT OWS Atd 
ou 
ae ) Bo. ey) aaron 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 2d. LOCATION (City or Town) (County) (Stote) 
iS BURA Oeroper 4,19 Sacreo Heart Cemetery | Busny ! 

ee 74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR —_[_2Sb- REGISTPAR'S SIGNAT 

25M 1067, W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oat OCT 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


St.Mary's, MARYLAND 
Ta. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


Rosert Youne MARTHA LEE WILLIAMS 


1, AS DEEASED VER INUS ARMED FORGES? TSO SECURITY WO. 7. INFORMANT Aadress 
'@s, NO, OF UNKNOWN) yes give wor or lotes of service: 
217-36-6746 |Jos.PHittp Younes LEONARDTOWN, MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line for {abm(b), ond (4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) osm 


73.3 DUE TO . lpa 
Conditions, if ony, which gove (b) Ja PS Pe 


rise 10 immediote couse (0), 


eee 


OC <o 
ie 12964 CERTIFICATE OF DEATH 12970 
< ———— 
25 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
53 o. COUNTY o. STATE b. COUNTY 1 
04 St. Mary's nid MARYLAND St. Mary's 
8S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
S write RURAL and give nearest town) RuRA L 
= LEONARDTOWN 6 weeks URAL BONAROTOWS rey 
, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address} ¢. STREET ADDRESS @ RRRIDINE IDENCE 
St. Mary's HosPiTaL MeoLtey's Neck ves 4H no LC] 
iB } MARE OF First Middle Lost 4. DATE Month Doy ‘Year 
= FEGASD PHILIP FRANCIS YRAKAKK Younc ohm  SePTemBer 20, 19 67 
2 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (n veo” FUNDER YEAR [FUNDER ZA HRS 
z io se Min, 
2 winowen } pivorceo []|May &, 1887 |& 
2 ‘e kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cnt 12. CITIZEN OF WHAT 
2 i INDUSTRY COUNTRY? 
3 
e. 
S 
eS 


transit permit. TI 


The low requires that the deoth certificote be executed within 24 hours after deoth. 


stoting the underlying couse DUE To 

bo ee es @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. nee 

2/8 a 
as fe 3 yes [J] No () 
& | 2Do. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
{CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
2 Hour o.m, While Not While foctory, street, office bldg, etc.) 
ot work oO ot work oO = 


p.m. 19 


After this certificote hos been signed by the attending physicion ond completely filled in by the funeral 


* director, page 3 should be detached for use as the bu 


7 !) (we) last 
causes and on thé date Bes obove, 
2b. DATE SIGNED 


tended the decepsed fram = ‘ 
As that dedth occurred at 
ATTENDING 


MED. STAFF 

D._ PHYS. 0 _oirector OO pws, OF 
2c. PHYSICIAN'S 22d, ADDRESS 

NAME (Type) CHARLES GREENWELL M. D. LEONARDTOWN, MARYLAND 


Ho BURL CENATON, Za. DATE HECOF Be. NAME OF CEMETERY ORGRHERORR 
AL (Specit 

BUR aie Sept.23,1967| Our Laoys CHAPEL 

74, FUNERAL DIRECTOR ADDRESS i] So. RECD BY REGISTRAR 


W.CLARKE MATTINGLEY LEONARDTOWN,MARYLAND DATE EP 20 


uld be fled with the Stote Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


73d. LOCATION (City or Town) (County) (Stote) 


' ST.Mary's,Mo 


2Sb. REGISTRAR'S SIGNATURE 
GC We ee 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


{ 


